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John Doe dba Doe's Limo
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BEFORE THE
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)
) If this is your first time filing =n application with the PSC, you will not
) have a Docket Number. The Commission will assign one 0 yo . If you
have filed with the Commission before, 2 Docket Nurnber was  ssigned
) and shoukdbe entered above.
(Please type or print) '
Submitted by: V. Chiale” Telephone: ?9&*&? 1-55YY
Address: WMMSL_ Fax:
Q_&!QJ_ Other: e
Email: W Lo

NOTE: The cover sheet +nd information contained
as required by law. This form is required fot use by the Public Service Cormunission
Ef_\lled out completely.

herein neither replaces pox sup lements thie filing and
P

servios of pleadings o7 oth ¢ papers

of South Carolina for the pupose of docketing ud must

~ NATURE OF ACTION (Check all that apply)

[} Application - Class A/A Restricted

[ ] Application - Class C Taxi

[/) Application - Class C Charter

[] Application - Class C Charter Bus

L] Application - Class C Non-Emergency

[ ] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[ Application - Class E Hazardous Waste

[J Application ‘

[] Request for Extension to Comply with Order

-

Obtain a Certificate
be Rescinded

Request for Order Granting Authonty to
of Public Convenience and Necessity to

] Request for Cancellation of Certificate
D Request for Suspension

[ Request for Reinstatement

[T Request for Name Change on Certific te
[] Request to Amend Scope of Authorit,
[ ] Request to Amend Taniff (rate increa: 2, ofc.)

[ ] Request to Amend Passenger Limit

| ] Request %E C -E

(7] Exkibit IV@D
MA R

[ 7] Late-Filed Exhibit
[ Letter
[ Proposed Order

["] Publjsher's Affidavit
[ ] Reservation Letter
(] Response

[} Return ¢o Petition

] Other:

If you have any gquestions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896 5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 8965100 Fax: (803) 896-5199

APPLICAT [ON FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Pate: 2220//.{ o

CLASS C - CHARTER

Application is bereby made for a Certificate of Public Convenience and Necessity, in accordance with the pro ision
of $.C. Code Aon., § 582310, et seq. (1976), and amendments thereto.

1. Name upde(,r whicla, bx/;;iness is to be conducted (corporation, parmership, or sole proprietorsbip, with or without tradk name.}
L - - A M
o dES Vet

ST etolive 7ten3fleck N

— .
1929 jRaziroe DR 141 C : S —
Street Address of Applicant

—

Maibng Address of Applicant {f ditterent from gireet address)
J%43-241-55"44

J— e —

Phone . Fax

Mbﬁsﬁig%ﬁj,m,’,——r__,
Emal dress

2. Tf the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolin
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attacl South
Carolina Secretary of State “Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
{Z Individusl Cwner/ Sole Proprietorship
[} Partership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.




statement of assets and liabilities.

BALANCE SHEET

Applicant is financially able to furnish the services as specified in this application and submits the following

Balance at Time Application is Filed:

Assets:

Month

_ Year gDZ § _

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)
Garage Equipment (Net)

| machinery and Tools (Net)

Supplies on. Hand

Prepaids and Other Assets

SN ENESEINININ

Total Assets® O

R

Liabilities and Equity:

Accounts Payable

| Notes Payable

Mortgages Payable

Fquipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities {)

b

Capital Stock

Retained Earnings

Sl bl DD O IO

Total Equity : 0

_'fotal Liabilities and Equity* 0

* Total Assets = Total Liabilities and Equity

-
L
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Requested 5¢

You will only be al

[] Abbeville
] Aiken
["] Allendale
[ ] Anderson.
[ ] Bamberg
[ | Barawell
[ Beaufort
[ | Berkeley
[ ] Calhoun

[ ] Charleston

ority: Check all
lowed to operate in th
authority if you intend to operate in all co

[] Cherokee

{ ] Chester

[ 7] Chesterfield
[} Clarendon
[ ] Colleton
[ Darlington
[ pillon

[} Dorchester
[ Edgefield

[ Fairfield

ist only maxin

g}wma W}'\th"ﬁ)&&

ose counties checked b
ounties in South Carolina.

[ ] Florence

[ ] Georgetown

[ 1 Greenville
[} Greenwood
] Hanipton

[ ] Homy

(] Tasper

[ 1Kershaw
[} Lancaster

[ ] Laurens

3of9

PROPOSED RATES AND CHARGES FOR SERVICE

Pmposed ates and Charges

5,00 rike>

[_]Lee

[ ] Lexington
[ Masion

[ ] Marlboro

[ ] McCormick
] Newberry

[ ] Oconee

"] Orangeburg
[_] Pickens

[ ] Richland

are requestin
elow. You may request’ 'Statewid "

charges pex mile or tuip, and/or hourly rate):

] saluda

[7] Spartanburg

D Sumter

D Union

[} williamsbw *

[:l, York.

{Z Statewide



DESCRIPTION OF EQUIPMENT

You are not required to ©
you will be required to have obtained a vebicle.

wn a vehicle to file an application. However, prior to being issued & certificate by OR ,

Maximury Number of Pas sengers Vehicle is Equipped to Carry: (The number of passengers a vehicle 1s equipg :d

to carry is based on the number of seatbelts in the vehicle, including the driver's scatbelt.)

[Z] 1-7 Passengers, including driver

[] &-15 Passengers, including driver

YEAR & MODEL VIN#

EMPTY WEIGI T

MAKE

MMAMM L4g2
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INSURANCE QUOTE

This form Mwmﬂw by an MQ&Z&MMMHM TIVE,
The insuragce quote must be complete, listing current insurance premjums. At the discretion of the Comission, a copy of « arrent
{nsurance policies may be requited. Do not provide a copy of jnsurance policies unless requested. You will not be required
purchase insurance until your application has been approved and £n order has been issued by the PSC. THIS IS ONLY A Q JOTE.

The following insurance quote is for:

MARQUES V Shulev

Name of Applicant
/924 Tl emore DR WiD Chudetoa, S S
Address of Applicant
Amount of Premiym: Limits Queted: (See Below)
Liability Insurance § 202 Limis _ 2500 20"
The above quoted premiutn is for a terin of Pzl months,

Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25.,000/50,000/25,000 * Passengers = Number of seatbelts in the ¥ hicle,

including the driver's seathe
815 Passengers®  § 25,000/100,000/25,000 including the dnvers seaibe

Komeritgn Sermi |

Name of Insurance Company

ico Ny {unft (e [yeve | TL L ooo) o
Tiome QOffice Address of Chnpany

1 am familiar with the Commission’s Rules and Regulations relating o insurance requirements and the above quote
meets the minipumn insurance limits prescribed. The insurance company meking this quote is authorized by he
South Carolina Department of Insurance to do business in South Carolina.

- o 7
) Ju-i = LMk _jpfer
Date Authorized Insubhnce Company Representative's Signature
NOTICE:

If you wish to self-insure your maotor vehicles for liability and property damage, you must comply with S ©. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department ¢ Motox
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worket's compensation coverage in South Carolina you niay de so with
the Sonth Carclina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post 1 suiety
bond or letter-of-credit with the WCC for a minivnum of $500,000, 2) agree to pay a yearly self-insurance ax, and
3) agree to pay an anpual assessment to the South Carolina Second Injury Fand. For more information, ¢c tact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee state.sc.us/self-insurance.
Sofd



Exhibit Fit, Willing, and Able (FWA)

Margpes V.Snuiler dbe  Hecutive
“"Name of Applicant '

s f;.;,f-f‘c;ﬁ"tﬂ/? G p

1. Are there aurrently any outstanding judgments against the Applicant?
O Yes §® No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire ) wtor
carricr operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

& Yes O Neo

[

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associat «d
therewith?

& Yes O No
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2

Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

D Yes O No

Applicant understands {hat a certified copy of the driver's thres (3) year driving record jssued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

G Yes O No

Applicant understands that a criminal history background check from the state where the driver currently live ;
must be maintained in the Applicant's busisiess office.

& Yes O No

Applicant understands that all drivers operating a vehicle under a Class C Certificate must bave in
their possession when operating a charter vehicle, a valid driver's license igsued by the SC DMV or the curr ot
state of residence of the driver.

& Yes {3 No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolin:
State Law Enforcement Division or any national registry of sex offenders.

Q;( Yes O NWNo

7of%



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
pPOST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, ct seq.(1976), and amendments thereto
and Regulations for Motor Carriers (Volume 21,

and R.103-100 through R.103-241 of the Commission's Rules
5.C. Code Ann. Regs., 1976). and R.38-400 through R.38-303 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 234, 5.C. Code Ann., 1976) and amepdments thereto, and hereby

promises compliance therewith.

that every final order of the Commission nust be served by

§.C. Code Ann. Sectjon 58-3-250 states, iu part,
ceeding or their attomneys.

electronic service, registered of certified mail, upon the parties to the pro

Please check the applicable box:
The Applicant AGREES to Teceive
Vthrough the Cormmission's eService System.
/. oail address as it éppears On page one of this App
gov to create 8 My DMS5 accoumt.
i The Applicant DOES NOT AGREE 10 1eC
4 Carolina through the Commission's eService System.

future Commission orders related to the Applicent's authority int South Carolina
The Applicant authorizes the Commission 10 serve its ordets by vsing the e-
lication. To sign up for eService notifications, please visit Www.pse.5C.

cive future Commission orders related to the Apphicant’s authority in South

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, sWear ¢ -

affirm that all statements contained in the above applicat

jon are true and correct,

Applicant's Signature

0,

Piile of Applicant (€.8- President, Owner,

etlc.

)
)
)

ity
W ‘ty

STATE OF SOUTH CAROLINA
a0 POS )7,
L

COUNTY OF _ _ﬂ;c_,_f—w
) V‘$-"'"""- O

SWORN TO BEFORE ME , S L,
This _ &< dayof gmzl .20 /_a/ $37 SRy
{ ]

- >
=>i ta=
fxi &7 EY
=& ~ {i==3
. %, "Q*o:

otapy Public )
%,

=
'7 é?c) (} \’
Commission Expires Z - / 7- Z&/ 2 1 " ﬂ;‘;‘:\\“\‘
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